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WELL COMPLETION REPORT RELEASE AGREEMENT—AGENCY STUDY 
(Government Agencies and their Authorized Agents) 

Under California Water Code Section 13752, the agency named below requests permission from 
Department of Water Resources to inspect or copy, or for the agency’s authorized agent named 
below to inspect or copy, Well Completion Reports filed pursuant to Section 13751 to conduct a 
study. 
 
Well Completion Reports are made confidential pursuant to Water Code Section 13752 which 
defines the persons or entities entitled to copies of those reports and the circumstances under 
which those reports may be requested. The Water Code authorizes the release of confidential well 
reports to governmental agencies for use by the requesting agency in making studies.  Release of 
well reports to authorized entities does not change their confidential character, and other uses of 
the reports are not authorized by the Water Code. Failure to comply with the requirements of 
Section 13752 is a misdemeanor (Water Code Section 13754). 
 
 

Project Name: 
  

County: 
 

Street Address:  City: 
 

Township, Range, and Section:  Radius: 
(Include entire study area and a map that shows the area of interest.)   
 
 
 

  

Authorized Agent Company Name  Government Agency Name 
 
 

  

Address  Address 
 
 

  

City, State, and Zip Code  City, State, and Zip Code 
 
 

  

Authorized Agent Name (please print)  Agency Contact Name (please print) 
 
 
Signature: Signature: 
 
Title:  Title: 
 
Telephone: (        )  Telephone: (          ) 
 
FAX: (        )  FAX: (          ) 
 
Date:  Date: 
 
E-mail:  E-mail: 
 


